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Driver of V1 reported that she was stopped facing WB on Francis between 49th and 48th for a stop sign at 48th. Driver of V1 stated that she was looking SB
at traffic and began to accelerate to make a right turn to travel NB on 48th when V1 collided with a male riding a bicycle. She said she did not see the male
riding his bicycle from the sidewalk onto Francis in front of V1. She said she was going 0-5 mph. Kellogg reported he was riding his bicycle SB on the east
side of 48th approaching Francis. He said he observed V1 stopped on Francis at a stop sign at 48th. He said he did not stop prior to riding his bicycle onto
Francis in front of V1 and V1 collided with the back half of his bicycle. Driver of V1 was cited and released.

Ronald A Kellogg 5000 R St #1703, Lincoln, NE  68505 4023210570 150Red/Black Schwinn Mountain Bicycle
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